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COVER LETTER
TO:  Regictration Section
Division of Corporations
SUBJECT: BAh Roofy~veg L L&
Nexee of Limited Liabiligy Company
The enclosed Articles of Amendment and foe(s) are submitted for filing.
Please return all correspondenca concerning this matter to the following:
Lavenp £ ﬂOzn/ﬁ:—J
Name of Person
ARA _ Keokiva Restoee L C.
Firn/Comp
(000 WE £ TP0s0eT  Suite 10
Address
f”?ffa..j Ever Fo 344293
City/Staie apd Zip Code
Q C na. ( 0.0
mail address: { us| turg annuad report notifieation
For further information concerning this matter, please call:
. .
JOSQF"\ ﬁm\ﬁ‘a‘r‘o at(3s-z _)5:—2'7"2‘?6&
Name of Peveon Area Code " Daytime Telephone Number
Enclosed is a check for the following amount:
# $25 00 Filing Fee €1 $30.00 Filing Fee & 1 $55.00 Filing Fec & [ 360,00 Filing Fee,
Certificate of Status Certified Copy Centificare of Status &
{edditiorm! copy iy entlosed) Certified Copy
(additional coppy 15 encloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration $ection Registration Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/9}‘9»4' /?aafmrg Lic

The Articles of Organization for this Limited Liability Company were filed on_ & &/ %Z =22/ ¥ and assigned

Florida document number £ } 4 4200 2 6 9 S

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Jiability company here:
_AAA Reofivg ResTore LLC

The new neme must be distimguishable and contain the words “Limited Liability Company,” the ddsignation “LLC” or the abbrevistion L L.C."

Euter gew principal offices address, if applicable: L0 NE & 5 LS ?::,ﬁf e JO2.
Princ addre, T REET ADDRE,

_éf‘gLQf'aJ Bveg, €L 3HYZ9

Enter new mailing address, if applicable: o000 wWE & Th .S_?:‘ Jui7e 102
ailing addr, YBEADP CE

frgSf'a} fover, Fr 3¥y/29

B. If smending the registered agent and/or registered office address on our records, gnfer the name of the new
is agent and/or the pew repi d o address

ame of New Regls Agent:

New Registered Office Address: Mfﬁ’ Swite 10 2

Enter Fiorida sireet giddress
V’#H_Z_. ( A4¥Cs_  Fiorida 52{2224
City Zig Code

'\

Ne i s ture, if ch

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative tg the proper and complere performmce of my duties, and I am familiar with and, -
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document-is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited li@;b!y '
company has heen notified in writing of this change. Sy C
e S

If Chapging Registered Agent, MM@.@;

e

Pagetof3



PAGE.  uar o
) //;ALABRU FINANGIAL

BBFB?(’?BIE» 79:39 1 | |

If amendh:ig Authorized Person(s) avthorized to manage, enter the title, name, and address of each person_belng added
or removed from our recgrds:

MGR = Manager
AMER = Aunthorizad Member

Title Name Address - Iypeat Action

I Add

I Remove

B3 Change

O Acd

1 Remove

1 Change

3 Add

o [ Remove

{1 Change

O add

Page2 of 3
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D. If amepding any other information, enter change(s) here; (dttach additional sheets, if necessary.)

Dated S ETC

T
‘f"'.l' e
y - vy i
e
o :
B
<
e e g
T
eiall
o
E. Effective date, if other than the date of filing: {optional)
(£ an effective date i3 listed, the dae must be specific and canvot be prior W date of filing or more then 90 days after filing.) Pucsuant to 605.0207 (3)(b)
Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
) The S0th day after the record is filed.

, 28 e

’,.,.,

=7 W2

¥ or niilerized Fpresentative of & momber

7)
igneture of &

L averg

ropavof
"Typed or primted name of $igaice
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Filing Fee: $25.00



